FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1996
DOCUMENT # P94000057137 (9)

1. Corporation Name

BEST DIAGNOSTIC CARE SERVICE, INC.

ROR R OEA RN

Principal Place of Business Mailing Address
454 W. 45TH PLACE 464 W. 45TH PLACE
HALEAR FL 33012 HALEAH FL 33012
3. Date Incomorated or Qualified | 3a. Data of Last Report
08/02/1994 10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650514973 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Adcfiﬁonal
;El ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23 -2;| Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 19¢.032,
’27| 2_5\ [20] ;l—| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BATISTA, BETTY 82| Street Address (P.O. Box Number is Not Acceptable)
8111 S.W. 25TH ST.
MIAMI FL 33155 &3
B4| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508 Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered ofr ice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o [
Signature, typed or printed rame of regstorsd agent and tithe if appicanio {NOTE" Registerpd Agent s-gnature racuied when renstalingh . DATE

2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J OELETE 1 17IMLE [ change [ Additien

NAKIE BATISTA, BETTY 12 NAME

SIREL ADORESS 6111 SW. 25TH ST. 13 STREET ADDRESS

Y- ST-2IP MIAMI FL 33155 14 GITY-ST-21P

it [J DELETE 2 1TITLE [ Change [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21P 24 CIlY-§1-70

TILE (] DELETE 31TILE (J Change [ Addition

NAME 32 NAME

STREE] ADORESS 33 STREET ADDRESS

CITY-ST-2F 34CNY-ST-2P

T0LE [] DELETE 4 1TME [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-51-2IF 44 CITY-51-20P

THILE [} DELETE 5 1 TILE [J Change [ Addition

NAME 52 NAME

SIREE) ADDRESS 53 STREET ADDRESS

CIly-51-2IP 54 CITY-ST-21P

TTLE [[] DELETE 8 1TIME [ Change ] Adddtion

NAME 62 NAME

STRELT ADDRESS 63 STREET ADORESS

CiTy-S1-2IP 64 CITY-51-21P

14. | do hareby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3¢k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered Lo execute this report as required by Chapler BO7, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mﬂg%m tlezlde |11TH

PHINTED N F SIGNING DFFICER OR DIRECTOR Daytime Phone £

CR2E034 (12/95)




